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Title of Invention 


METHOD OF PERFORMING DESIGN RULE CHECKING 


Application Type : 
Attorney Docket Number : 


regular, utility 

r loy^iuu'tuuoouo i 


Correspondence address: 
Customer Number: 




32074 




mi in inn 

i huh inn inn inn mi mi 








Inventors Information: 






Inventor 1 : 






Applicant Authority Type: 


Inventor 


Citizenship: 




US 


Given Name: 




Henry 


Middle Name: 




A. 


Family Name: 






Name suffix: 




III 


Residence: 






City of Residence: 




Miltnn 
IVIIIIUI I 


State of Residence: 




\/T 
V I 


Country of Residence: 




Uo 


Address- 1 of Mailing Address: 


5 Jackson Lane 


Address-2 of Mailing Address: 




City of Mailing Address: 




Milton 


State of Mailing Address: 


VT 


Postal Code of Mailing Address: 


05468 


Country of Mailing Address: 


US 


Phone: 






Fax: 






E-mail: 






Inventor 2: 






Applicant Authority Type: 


Inventor 


Citizenship: 




US 


Given Name: 




David 



Middle Name: 


C. : 


Family Name: 


Reynolds 


Residence: 




City of Residence: 


Essex Junction 


State of Residence: 


VT 


Country of Residence: 


US 


Address-1 of Mailing Address: 


80 Brickyard Yard 


Address-2 of Mailing Address: 




City of Mailing Address: 


Essex Junction 


State of Mailing Address: 


VT 


Postal Code of Mailing Address: 


05452 


Country of Mailing Address: 


US 


Phone: 




Fax: 




E-mail: 




Inventor 3: 




Applicant Authority Type: 


Inventor 


Citizenship: 


US 


Given Name: 


James 


Middle Name: 


E. 


Family Name: 


Sundquist 


Residence: 




City of Residence: 


Colchester 


State of Residence: 


VT 


Country of Residence: 


US 


Address-1 of Mailing Address: 


52 Biscayne Heights 


Address-2 of Mailing Address: 




City of Mailing Address: 


Colchester 


State of Mailing Address: 


VT 


Postal Code of Mailing Address: 


05446 


Country of Mailing Address: 


US 


Phone: 




Fax: 




E-mail : 




Publication Information: 




Suggested Figure for Publication - 1 
Suggested Classification - 

Ci innDctoH Tor^hnnlnnw Ponto r - 
ouyycoicu luuiiiiuiuyy uciiici 

Total Number of Drawing Sheets - 9 




Assianee 1 : 



Organization Name: 


International Business Machines Corporation 


Address- 1 of Mailing Address: 


New Orchard Road 


Address-2 of Mailing Address: 




City of Mailing Address: 


Armonk 


State of Mailing Address: 


NY 


Postal Code of Mailing Address: 


10504 


Country of Mailing Address: 


US 


Phone: 




Fax: 




E-mail: 





